ex 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09385 
oT ‘. 
9392 CERTIFICATE OF DEATH gt 


=e Reg. Dist. No. 
3 = 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
P! °. b. INTY 
58 e, Howard County MARYLAND Md. COUNTY Howard 
ee) » ‘J b, CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s 2 u i RURAL ond give nearest town) 
SP \ WAL Ellicott Cit Ellicott City 
a d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. 1§ RESIDENCE 
} OR INSTITUTION “| s ON A FARM? / 

e's and Manor Nursing Home yes] No 
£5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
¥ - DECEASED | OF 
mig {Type or print) MAB 2 BARR DEATH 19 

s 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors 


Igst birthdoy) 
yr. 


W WIDOWED] pivorceoQ) | [2/25 /9 
Ta. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 

during most of working life, even if retired) 
Maryland 


ousewor 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


Tolson 


i 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
< Money ‘or unknownp {IF yes, give wor or dates of service} » 
) ° Family ~ Same 


18, CAUSE OF DEATH [Enter only one couse per fine for (0), (b), = 


PART {. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (o] 


urs Ofter death. 


i 


INTERVAL BETWEEN. 


oN AND wey rf 


Then please remave carban papers. 


¥ 


After this certificote has been signed by the attending physician and completely fi 


stu, Rolf. Wie "" Alle DATE SIGNED 


Ld 


S 

ig 

< 

£ 

is. 

< 

2 DUE TO 

3 

ae Conditions, if ony, which 
Be gove rite to immediote{ 9. 15 

Ss cote (o}, stoting the under- 
gtey lying couse lost. @. 
tas 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
Ros 9 i 
£3355 < yes[] NO[] 
a6.95 G 
eons = 20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 16.) 
cies & | ir citiee, NOTIEY MEDICAL EXAMINER) 
e £09 vu - 
Poe 2 
B5Ss & [2%0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, } 20F. (City or town) (County) {State} 
5.283 3 Hace tera Nihile:, _~ ‘Reetinit foctory, street, office bldg., etc.) $ 
sits Fd p.m. 19 Jot work [] ot work [1] 1 
ees x 4 
gE55 21. | certify that | ottended the deceosed from.______ » WZ, t0_J/2________., 19SB_that | lost sow the deceased 
= oe . 
2a s a olive on. Eee Se Ue Mote ond that deoth occurred at_________M, from the couses and on the dote stated obove. 
OR AA 4 SN 

= ACTUAL { 

o 

a 

5 

2 

° 

— 


a< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


SIGNATURI far Pelt El el «i ee SO a 

fae 
Bus PHYSICIAN'S 
2g2 NAME (Type J ies eke Sea ees a 
3 3 3 Ro. Hat pA ON 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (Stote) 
a) pecil : 
bee es) 9/00/56 Cedar Hill Baltimore 

2 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ab, REGISIRAR'S SIGNATURE 

q = “ (/ 

3 AIS dcCully Funeral Homes - 130 E. Fort Avenue feje | Db. occ p irr 


t/ 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
939 3MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 19386 /fo 


£3 s eg. Dist. No. 
Le 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If << Residence before admission) 

2 re 
#313 Howard marnano || °S™ "fry Lend o 
ze 8 ; B. CITY OR TOWN {if ouride corporate Fimity write RURAL c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest town) 
88 5 Rh a ‘and give neores! town) 
esl arith Elkridge soo Se 
&5\ <= d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS LAG 
"5 
a if 6209 hineton_Rilwd ves) Not) 
5 o E 8090. Washineton—Blyd, 
os 3. NAME OF i i a 
3 gs g BREA First Middle Lost a Month Day Year 

i 

Pike ves erin) __FENMORE COOPER se 9 
ee Ole 5. SEX 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED []| 8. DATE OF BIRTH %. Tee core 
“£o0t 
gofe fo ah WIDOWED f¥] Divorced [] Auge27,1880 16 ys. 
Eee Ta, USUAL OCCUPATION (Give kind af wark dane] 105, KIND OF GUSINESS OR INDUSTRY |11. BIRTHPLACE (Slate or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
70 2 tan during most af warking lite, even if retired) 
Pai As R red Fa Farming Friendship, Md 
Sap? 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
SEs 
a ae Dove Plizabeth Bowen. 29 
~ eRe 15, WAS DECEASED EVER IN'U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
an Bo I \ | t¥es, ne. or unknown) (IE yes, give wor oF dates of service) 
eget ( et Neaa Mrs Win, F.Schultz Elkridge Md 

io} g i 18. CAUSE OF DEATH [Enter only one cause per line for J! (b), ond (c). J INTERVAL SeTWEEN 

of PART |. DEATH WAS CAUSED 8 (xT . J 

ee : IMMEDIATE CAUSE (o) EGIVSC oT CHARDIN YASC 

oe 4 

Zé oueto— D1 § fo AL & 

f= Canditians, if any, which 0) 

yo gave rise ta immediate cause 
sé (0), stating the underlying( OVE TO 
ia a cause last, te) 
5 cov tot. 

es & 8 ra PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[0)|19., Ne ae 

= *, 12 SS a E 

£ oF s veel nod 
eters ¥ 
css = |200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (E injury i i 5 
8 as 3 & [PetMaRy Cle CONTRIBGTING C2 ESCRISE i occ (Enter nalure af injury in Port | ar Port Il of item 18.) 
iE & | CAUSE OF DEATH. 
HPSS = 
308 & [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or tawn) {Caunty) (Stole) 
4 ‘i Ba 8 Hour 9. m. While Not wi white, factory, sireet, affice bidg., etc.) | 
ge50 = pm. 19 et work [] at work (1 { 

> = > 5 “ = 
322 & 21. Leertify thot | took charge af the remains described abave, held an Autapsy JA], Inspectian [7], Inquiry [7], and find that 
wee death resulted from: Natural causes ccident [[], Suicide Homicide [_], Undetermined cause []. 
2308 VA 
geek eee DATE SIGNED 
Be-= Mp, CHIEF MEDICAL EXAMINER [7] 
= $ 3 ASSISTANT MEDICAL EXAMINER [_] 
par FS 3 
alts e 0: Bureto “AD DEPUTY MEDICAL EXAMINER 
o2e> ~ RET 22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (Siale) 
ovr. °o . 
ay id 56 Baldwin Memorial Millersville ,Md, 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do, REC'D BY een 2ab. REG! IGNATURE/ 

VS. ATSME(5) \ 

aki \ |F.C.Higinbothom,Fllicott City,Md PZ BG 2 a. ef 


3 °A AvTir 


9S6I 36 


O3anae 


eral 


SLY wie STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ag 387 
Item 8 & 9 Phome call from Fun CERTIFICATE OF DEATH Reg. Dist. No. 149/ 


LD 

2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence betore odmision) 

8 3 0. COUNTY Hi, i, MARYLAND o. STAI d b. COUNTY A 

of owar WUAQnr ute- 

Sly B. CITY OR TOWN (If outside corporotedimits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporate limits, write RURAL ond give neares! town) 

35 ‘ , RURAL and-gi ee oe < 2 caus 

aS) Been Ady Baltimore 3 Vol- Yb 

22 ft x d. WE 2 not ze. hospital, give street address} d. STREET ADDRESS ©. 15 RESIDENCE 

=e F, RU . ON A FARM? 

@ _/70 pn Schaes en Conv. Home Annapolis Road ves] No 

. [SONAAEOE =O NAME OF First Middl Lost 4, DATE af 
DECEASED Hes co P BA Month Day cor 
toeoin Mrs, Mamie €. Jog sEEy 


Pages 1 


9. AGE (In yeors 
lost elton) 


12. CITIZEN OF WHAT COUNTRY? 
working lifes even if re 


5. SEX 6. COLOR OR RACE | 7. MARRIED [J] NEVER KARRIED a B. DATE OF BIRTH 
Jemale | white |woownp —ovorcoO |4-25.1886 70m 
uszodLan 


ee . USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
: and 
‘a 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Ret.” Ao Ay, Schools Baltimore; 
a Dennis Me Aulifge Ma y Lhen Fitzgerald 


.; WAS DECEASED EVER U.S. —— SR tes 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
RUA SES ea EDIFY CH LU ST RVEDNOR 
Mn. Jose A Me Auliffe, 1170 W. Hamburg 


18. CAUSE OF DEATH [Enter anly ane cause per lige For (0), {b), ond (J c INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONseT AND DEATH 
IMMEDIATE CAUSE (o] 


4Y 2.4 DUE TO 
Conditions, if ony, which fb 
gove rise to immediate 
cotse (a), stating the under. ( DUE TO 
lying couse lost. te) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ee ues 


ves(] No] 
20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il af item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

es 
20c. TIME OF INJURY Month, Doy, Year }20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stole) 
Hour o.m. While Nat 5 factory, street, office bidg., ete.) | 
p.m. jot work [-} of eat i 


Then please remave carbon papers. 


be detached for use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 h 


O 


cate has been signed by the attending physicion and completely filled 
MEDICAL CERTIFICATION. 


< 
5 
3 
ES 
+3 
a 
m 
Le 
Bo 
ie 


21. | certify that Lattended the deceased from, oe eae, 19s, te top >of .. 1948. that | lost saw the deceased 
alive on_. iy 12.40___fa id that death accurred at. b a the causes and an the date stated abave. 
Bac city or town, stote} DATE SIGNED, 
/ | [She M.D. Mtr CR eA TE 


ite wes, Nothin tM et 


To. oddly Borat 2b. DATE THEREOF Ze. Now OF Saha OR dete 22d. * Bed: od ited town, of May (Stot 
(f VAL 
Birt 9/27/19 em. altimone, Ma an 


23. FUNERAL te 'S SIGNATURE New Cath 24a. REC'D BY REGISTRAR | 24b. “Ge 
ew \) Leonard J. Ruck 530 fee ond. lace gord Moad @7y. lowe | ome DOF 1GnO _| O46 aman cae 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9395 CERTIFICATE OF DEATH 


onl 


9388 


Reg. Dist. No. 19 l 


wt ge 
a 3 = a ute the Lota “f een eS cENce (Where deceased lived. If institution: Residence before odmission) 
o fv a eo. b. COUNTY 
Eo Howard MAMAND || Maryland B,2timore 
Gro b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give neares! town) 
8 ss RURAL and give nearest town) 
eee } = Owings Milis 
2b 2.8 a d. NAME OF HOSPITAL (|f not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
Se Se OR INSTITUTION ON A FARM? 
£ é Shaffers Nursing Home Featherbead Road ves L] No (% 
3 ; : 
3. NAME OF First Middl to: 4. DATE M ¥ 
= NAME OF irs iddle st Pa jonth oy ‘ear 
g (ype or pie) MYRA _ PHET.PS HOBE pray _ Sept. 17,1956 Th 


9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED fA} | 8. DATE OF BIRTH 
a lost bicthday) Min, 
Female White —[wowent] —_oworceo—] | Sel 5~1663 ye 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
teacher and nurse! yeryland 


14, MOTHER'S MAIDEN NAME 


ey Hob ry_ Ann Dorsey 


16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yet, no, oF unknown) (UF yes, give wor or dates of service) 
No None Geneva Cohen,Onings Mills ,Md 


in 72 haurs ofter death. 


INTERVAL BETWEEN 


thot the deoth certificate be executed with 


I-transit permit. Then please remove carban papers. Pages 1 


After this certificate has been signed by the attending physician and completely filled 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] 
2 ’ ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: oo 
s (IMMEDIATE CAUSE (a! c od ¢ as 
4 DUE TO 
= > Conditions, if any, which 0 
3 5 gave rise to immediate 
= £ cause (0), stoting the under. ( OUETO 
5 A z lying couse lost. (ce). 
z 2 = $ Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
a] 3 2 
2ass 8 s ves] NOY 
Eine ae = | 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
of SAAS & [OR CONTRIBUTING C) CAUSE OF DEATH 
qeges © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
se : 2 
Ssees & [20c. TIME OF INJURY “Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Statey 
25L8 9 3 Hour 6. 7. [While Not while foctory, street, office bidg., ete.) # 
a5 . § = p.m. jat work (J of work [J 1 : 
2785 - = q 

2 ae 21. | certify thong Sewn the deceased from_a/621 0644 , 19,27 to. Dott], 193.8 that | last saw the deceased 
Db 20 = 
3 ie a8 = alive on_______. So —— 19S 6 = and that death éccurred at__2._AM, from the causes and on the date stated above. 
E =63 a ADDRESS (Street, « town, state), DATE StGNED 
<200. ACTUAL 
x pes 5 SIGNA’ AD, fon aca cate ee ee I ee 
23 8 PHYSICIAN'S ; 
eves MREANS bre ow A Hochman mn Ces eee ey A che 
BLO Zo, BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 

i4 T 
225-85 REMOVAL (Specify) 
OFok= Buris Gee2 O oudon_ Pa Ra more , Md 
er 123. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

p 9 

Au p p 

Yeayss) Hie inbothom ott ©: wade DATE deh 24, £61 (. hpeeohroa GZ. ! 


oon 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 u i) 3 9, 
9396 CERTIFICATE OF DEATH Pe oe 


sc = 
aS 1. PLACE OF DEATH 2 USUAL 7 (Where deceased lived. If institution: Residence Pefore admission) 
Fy 3 re a. COUNTY are b. SOUNTY 
Sop Ml \ Vie btinactard Fig Cut cage [7 hit hg 
a) rf ite [c. LENGTH OF STAY IN 1b ae & corporote te write RURAL ond give nearest town) 
5 
c a! 
32 he 3 ts Sf oe 
= 2 d. NAME OF HOSPITAL (If in hospital, give street address) d. STREEY ADDRESS e. 1S RESIDENCE 
= OR INSTITUJON 180 FARM? 
YES NOS bed 
3. NAME OF First Middl , [4 pate th 
Nave or irs iddle Zs lost Mon 
(Type or print) ae aa DEATH Af 3 aes 19 amy Ves 


Pages | 


3. SEX 6. COLOR OR RACE |7. ae NEVER MARRIED [] | 8 DATE OF aint = [FUNDER TYEAR IF UNDER 24 HIS, 
* tatrneyl ays Min, 
vin em zee abst 
TOa. USUAL OCCUPATION TGive tnd of wack dona Wb: KIND OF BUSINESS OR INOUSTET] KC ny pee wy pr tereign commie) 12. CITIZEN WHAT COUNTRY? 
Sore miata eh Minty 
2 an PA LOLS, "y As . 


14. bay MAID nee 


ogee ee | dpe, Mh 

15, WAS O} oes ASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ge oe Address p 

(Yes. no. oF (IF y@s, give wor or dotes of rervice) 4 

ne ss Aidan Seal 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-] INTERWAC BETWEEN 


PaRT I. cent WAS CAUSED BY: ON: AND DEATH 
IMMEDIATE CAUSE (0} 


Ue DUE TO 


twit < haurs after death. 
2 


Then please remave carbon papers. 


Can 
gave 


‘ans, if any, which o Oo SCtcewfos/(s 


ta immediate 


alive on. as ong that death ocaurred at.ee:0 24 M, from the causes and an the date stated above. 


- ‘ADDRESS (Street, city ar town, state) 
ACTUAL 4 
SIGNATU! S 0. 


21. | certify os attended the deceased from._ 1 Sthat | last saw the deceased! 


fe 

& cavse (a), stating the under ( OVE TO Z 

= tying couse lost. ©. 

5 é Pas fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo} | 19. A Gd 

3 5 Move we <a Ne if: 

3 = 200. ACCIDENT WAS HNDERLYING [] | 20b. DESCRIBE HOW wy qe: (Enter nature of injury in Part | or Port Il of item 1B.) 

= & JOR co OF DEATH 

£ & [UF Gite NOISY, XAMINER) NY oar a 

2 

$ & ]20c. TIME OF INGURY- a Year | 20d. fi or st 200. PLACE OF INJURY (Home, fer 1 20F. (City or town (Count (Stote} 

ty ) (County) ) 
a Hour a. ~ W/, factory, sop 3 #R bidg., etc. " 

$ 8 nr While Ch" 

2 = p.m, ot ne fie M Lo 

& 

7a 

3 

2 

5 

5 

s 

70 

° 


ECTOR: After this certificate has been signed by the attending physician and campletely 


#: 


the registrar prior to burial, cremation, ar remaval, and in any even! 


may be retained by the haspital ar attending physician. 


PHYSICIAN E, i 
<= NAME ere fS Cc, i = a Aa res LI ch, i 
5.2 Pye aa 
=o 
a Dt og Oras J et 
2 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


2 
2a 
bars 


w og ZL Md. Qi, Crt tate h — fF, | OME Marea ahAZig _ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


—] 


U93d0 


9397 CERTIFICATE OF DEATH att 14 
ce eg. Dist. No. 
3 = 1. eae DEATH rae USUAL RESIDENCE (Where deceosed lived. if institution: Residence before admission) 
fz * Howa nd maryiano || & STATE ie bel hy "B one’ 
3 3 b. CITY OR TOWN (If autide corporate limit, write Tc. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 4 and gigs s ) 
es.~ QAAAAOT) 


d. NAME OF HOSPITAL | {if not in hospital, i give’ treet oddress) d. STREET ADDRESS . 1S RESIDENCE 
ON A FARM? 


®. 


OR INSTITUTION 

(4 HE and Manon ves [] No] 
e ‘ {a ee 
6 t 3. NAME OF Fi idl 4. DATE 
- ' ) pee 4 ¢ wy B laa lost Month Day a 6 
2 ‘ype oF print sa 2 l { 
Fa Azaoexrh e Lear 19 
é BR RACE |7. MARRIED [[} NEVER MARRIED [7] | 8. DATE OF BIRTH % pie Leas IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Min. 


wiboweo GE _ivorceo [] Oct. 70, 78850 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, Tues {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 
Ting most af tik ‘even if reti a i Soe Ve ounty Md. U.S.A, 


13. Bases Nae @) z inn MOTHER'S M AIDEN NAME 

Franklin Pearce Datlan Mare Noalice Buchinghan 
1S. ate eli 8 INU. get Roe ones 16. SOCIAL SECURITY NO. 17. INFOR ay Address ; 
aia PORE 


18. CAUSE OF DEATH [Enter only one cause per line for {0}. (b). ond {c)-] CALE ary 


I PART |. DEATH WAS CAUSED By: eae An Oe ee 
J) . ; , IMMEDIATE CAUSE {o} 


ee Conditions, if ony, which 3 ce ( Lhen Ss bby per ah Driborp Se ya 


gove rise ta immediate 
catse (0}, stoling the under- ( DUETO 
lying cause lost, } 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “re Bh ot 


MED? 
yes] Not] 
20a, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Ii of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEAT: 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY {Home, ins 120%. (City or town) (County) {Stote) 
Hour 6, m. While Not while foctary, street, office bldg., etc.) 
p.m. 19 at work [7] at work [7] i 


21.1 certify tht | gttended the deceosed from Le. 193%, to. FLAY. ___., 1958..,that | last sow the deceased 


thot the decth certificote be executed within 24 haurs ofter death. Page 4 
Then please remove corban papers. 


jires 


The low requ 


id by the hospital or attending physician. 


1, cremotion, or removol, and in any event within 72 hours ofter deoth. 
MEDICAL CERTIFICATION 


After this certificate hos been signed by the ottending physicion and completely filled in 


letached for use as the burial-transit permit. 


2 
< 
pe 
a 
Fe 
a 
ro) 
74 
B ese olive ong._.-.-Y/o__ = 19.5! , and that death occurred at_. _M, from the causes and on the date stated above. 
Eno Bo sy f ADDRESS (Street, city or town, ~/ DATE SIGNED 
< res } AL “ 
& * / Signaty Aa / AAALALN MD. 22 Bat, @ 
a 
zea28 eter 
re idtce ype) 
= aes = SSS a ————f 
gs geo 20. BURIAL, CREMATION, | Z2b. DATE THEREOF Re. ae we CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 
SsPoy Bae (Specify) OQ 6 Ai 
ofoke LTA GA. 7 alio, Natl. 0. 5 
- - 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2do. RYE'D BY REGISTRAR  [24b. REGISTRARS SIGNARURE 7 
Bante Leonard |__Leonand Y, Muck, FNC. D5U) NARZORG ING} ogehe Ruck, Ine. 05 Hans ond Rd. opt BIW) \VE Gb. ? 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, = 39 1 
9398 CERTIFICATE OF DEATH ey eat 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Wher deceased lived. If institutiony Residence before adi 
z- a, COUNTY Aub hi f MARYLAND a. STATE With S b. COUNTY Ky FL 


c. CITY O| 


OWN [If outside corporate limits, write 
RURAL and give nearest town! 


¢. LENGTH STAY IN Ib WN (IF outtide corporate Fimits, write RURAL ond give rearest town) 
— d. Be, ADDRI e. 1S RESIDENCE 
| St ON _A FARM? 
‘ ‘ ves 2] No DX 


3. NAME OF First Middl . 4. DATE 
DECEASED 4 a E iddle Lost Be {/ Month Day 
(Type or print) a 66 ; (Kz DEATH ifellurplr of 7 195 G 


5. SEX 6. COLOR OR RACE |7. MARRIED DR NEVER MARRIED DATE y, BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HPS. 
lit Goon Days | Hours] Min. 
wivowep [J Divorced Lhe fj sy. 
eke 


10a. ret iL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDI BIRTHPLACE (State or FW gn cout wa 12. CITIZEN OF WHAT COUNTRY? 
luring, . 


OR INSTITUTION 


d. NAME OF ear rr A 


Poges 1 oni 


oft af working life, even jf retired) 


Caeck., FES se ; 


_ Prabarhetet CNTR a 
\ ae TE 2 eee oy’ alt 
I Sik lah Ta 
15. WAS EN DEVER IN U. SAARMED FORCES? |16. SOCIAL SECURITY NO. |1Z. 
“3 ‘| aceer ye Itt yen, give wor oF dotes of service) ViA- 3 
od 2 2 OE ie met oe ef 
16. 3 OF DEATH [Enter only ane cause per fine for (0), (b), and (c).] 


A 
INTERVAL BETWEEN 
come pe } ‘ ee ee) Oye A EN 
IMMEDIATE CAUSE (0. A/S OSV, Contin ‘ ita 


‘\ 


PART I. DEATH WAS CAUSED BY: 
f 


~ DUE TO ¢ ‘ } ‘ / 
Conditions, if eny, which wACAM MAMA ab - 
gave ta im ate 
cause (0), stoting the under. (| DUE TO @ 
lying cause lost. ©). 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]|19. Was AUTOPSY 
yes(] no—D 
20a. ACCIDENT WAS UNDERLYING []_— ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, 5 Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
Hour a, 7. While. Not tA) foctory, street, office bldg., etc. aH 
p.m, jot work [[] at work t 


1 Wed ML AAL., WA Gthat | last saw the deceased 
, fram the causes and on the date stated abave. 


it bp RESS (Street, vi ar town, state) TE SIGNED 
mo. Aavag a. Md, VAs. mh ex ee 
bidu_)y Dr 


Then please remove carbon popers. 


MEDICAL CERTIFICATION. 


TOR: After this certificate hos been signed by the ottending physician ond completely filled in 


detoched for use os the burial-tronsit permit. 


od 


the registror prior to burial, cremotion, or removal, and in ony event within 72 houss-after death. 


~~ TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours ofter death: 
moy be retoined by the hospital or attending physician. 


Z v4 hc. NAME OF CEMETERY OR CREMATORY 2d. LOEATION (City, tawn, oF cou (Stote) 
° &. ZO (Ci C ivteteten. 
stip LEM Miewekiber, Foul J q LTE 


in 
# A 


LOC 
61 
C 

9 


Da arses 


Nal 


in 24 haurs after death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


& 
> 
cd 


z 
=< 
bors 


well 


he funeral directar, 
hauld be filed with 


Pages 1 @ 


Then please remove carbon papers. 


CTOR: After this certificate has been signed by the attending physician and campletely filled i 


e detached far use as the burial-transit permit. 


a: 


may be retained by the haspital or attending physician. 


TO FUNERAL 
page 3 sh 


the registrar priar ta burial, crematian, or remaval, and in any event MeN, after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0939 
9389 CERTIFICATE OF DEATH N98 941 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
COUNTY “ / Manviasen 0. STATE b. COUNTY 
ete VbIAOF SG e e 
b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporate limits, write RURAL ond give nearest town) 
RURA! ive nearest ae ‘ 
cott City Baltimore ¢ / 
d. NAME OF HOSPITAL (IF not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Highland Manor Nurs g a son Blvd ves (] no) 
3. NAME OF U 4, DATE Month Y 
DECEASED me OF = Pay be 


apt 9 C6 
9. AGE (In years [IF UNDER 1 YEAR} IF ONDER 24 Fiks. 


lost birthday) [Months] Days | Hours] Min. 
68 ys. 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) v 


Janitor 


13. FATHER’S NAME 14, MOTHER'S: RIDER NAME 
Unknown 
lina ll camabebioaal SOCIAL SECURITY NO. [17. INFORMANT Address 

Fate) 219-05=6421. Mr. Joel Margolis - 3813 Barrington Rd. 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond (ch] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


Lf DUE TO 


Conditions, if any, which ( 70 Y 


gove rise to immediate 
couse (o}, stating the under. ( OVE TO 


(Type or print) JACK 


ca 


lying couse lost. {c). 
rs Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
3 yes] nof] 
© } 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
& [OR CONTRIBUTING LC] CAUSE OF DEATH 
© { (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
rat Hour a. n. While __ Not while factory, street, office bldg., etc.) ! 
2 p.m. 19 Jat work [J ot work J \ 
21. 1 certify that | attended the deceased from.______~%_/ ! ___, 19_G, ta____Z. AES, ae TRE... ithat | last saw the deceased 
alive on______S F. fi es » TQ pees and that death occurred ot 153% |, fram the causes and an the date stated abave. 
5 ATE SIGNED 
ACTUAL 
SIGNATURI MD, was i ale [BEST 
PHYSICIAN'S. 
NAME (Type) ee eee ee a a 
Ra. BURIAL, CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
ypecif 
Bur 2 6 New Cathedral Ce Balto.s, Md. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS OU: ” REC 


WM. J. TICKNER & SONS, Balto. 17, Md.(0\" 


CORKS tha 


pa ELA A 


o 


Pony 1D * R'S SIGNATURE Vi 
= 2. 


oat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ag 3 9 5 
94°0 CERTIFICATE OF DEATH Seba ey 


1. PLACE Re DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


“2 3 

3 

yes a. COUNTY 0. STATE b. cou 

$2 Howard marnano || * “iitryland ‘Howard 

Bw b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

2 a ry NY] RURAL and give neorest town) W, + BE 4 dshis 

a ee West Friendship est Friendship c 
22 


ra d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e IS RESIDENCE 
= OR INSTITUTION ‘ON A FARM? 
Burnt Woods Road yes [] No 


5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
‘ (ype or print) OUN ROGER ELB} DEATH Sept.21,1956 19 
i] 

2 


5. SEX 6. COLOR OR RACE |7. married IK] NEVER MARRIED CO | ®. Date OF siRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HPS. 
lost biethday) [Months Hours | Min, 
Valle White |wrowt] wore] | May 15,1885 m3 


1a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


! Farmer Ivory ,Md. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John ¥ 61D} Addie Da: 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
v_] (Yes, no, oF unknown) {if yes, give wor or dates of service) 
No ? Mrs.Ethel C.Selby,West Friendship Md 
I 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢)-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: SE NO EA 
|. IMMEDIATE CAUSE (o} Pulmonary Hema 4 hrs 
DUE TO Congestive myocardial failure 4, hrs 
Conditions, if ony, which e Pulmonary enph 
ove rise to immediate an 
couse (01, woting the unger. ( DUETO Bronchiectasis years 
lying couse lost, ta Chronic pulmonary abscesses years 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. ee Me 
none yes] no ff] 


200. ACCIDENT WAS UNDERLYING [J 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour o. n. While __ Not white factory, street, office bldg., etc.) # 
p.m. 19 jot work (] ot work [] { 


21. | certify that | attended the deceased from_Eebmuarz-_._. 1956, to_.Sentenher-., 19.54,that f last saw the deceased 


MEDICAL CERTIFICATION 


CTOR: After this certificate has been signed by the ottending physicion ond completely filled ir 


je detoched for use as the buriol-transit permit. Then pleose remove corbon papers. 


alive on__Sedenher 2] 195. --;-, aad that death accurred at_1L_P_M, fram the causes and an the date stated abave. 
g % ADDRESS (Street, city or town, state) DATE SIGNED 

/ CTUAI / me 
P| |siewan ibe cL Moti MOS I ee oe ee 9n22=56.. 


ae: 


PHYSICIAN'S: 
NAME (Type)__Donald Pj 


72d, LOCATION (City, town, or county) {Stote) 


i ALpna 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2ha. REC'D BY REGISTRAR 


F.C, Higinbothom,Ellicott City,Md oate [~ | ie (a 


may be retoined by the hospital or attending physicion. 
the registror prior to buriol, crematian, or remavol, ond in ony event within 72 hours ofter death. 


TO FUNERAI 
poge 3 sh 


=e TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs ofter death. Poge 4 


TA Nyzune 


3561 SS d]¥S 


Darsok! 


Oy = 


ion carefully. The correct age 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of im 


VS. A15 


ially important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


Bees 4 


MARYLAND STATE DEPARTMENT OF HEALTH 0 J 39 4 


94 cep | 2411 N, Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No... 
“|, PLACE OF DEATH’ ~~~ 4 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Howard a STATE Varyland COUNTY 


CITY (if outaide corporate limits, write RURAL and } LENGTI OF STAY | GEEY Ct outside corporate limite, write RURAL and give nearest town) 
OR give nearest town) 3 A a (in this piace) ti 
TOWN Ellicott City Town Baltimore 


HOSPITAL OR : ; ; STREET (if rural, give focation)— 

INSTITUTION OR Highland Manor Nursing Home ADDRESS 

STREET ADDRESS o e 326 S, Chapel Street 
3. NAME OF First) (fiddle) Last) 4. DATE (Monthy (ay) (Wear) 

DECEASED . oF 

(Type or Print) Kate Zimmermann DEATH Sept. 11] 19 56 
5 SEX %. COLOR OR RACE | 7, SINGLE, MARRIED, $. DATE OF BIRTH AGE last birthday | If under t 

| WIDOWED, DIVORCED, | oe ve | Menthe Set [eet ae 


Female White Specify) Sin gl e April BA 1870 * 86 
T0a. USUAL OCCUPATION (Give kind of work | 10b. Kinp OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT 


done during most of working fife, even if retired) | _ INDUSTRY Baltimore, Maryland COUNTRY? 


“13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William L. Zimmermann | Matilda 
16. SocIAL SmcuRITY No. 17. INFORMANT AND ADDRESS 
Frank Zimmermann 103 Croyton Rd, 


18. MEDICAL CERTIFICATION” 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO ohh , 


rl dacs Sa a et ae me wate Be 


15. WAS DECEASED Ever IN U.S. ARMED Forces? 
(Yes, no, or unknown) | RG tt give war ot dates of 
jservice) 


Iramediate cause a New C 


Antecedent cause(s) 
Diseases or conditions, if any, (b)_-...... 
giving rise to the above cause 

atating the underlying cause | jagt 


(c) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


[9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) St bo OCCURRED HOW DID INJURY OCCUR? 
OF fife at Not While 
INJURY wn O At work 


22, I hereby certify that I attended, the deceased from.....4 C “ae 


sigh on 42... 9.3.5, and that death zee ats. 8 ABoiRS aed) m., from the causes and on the date il et ee 
i Rh egrec or title) A! NED 
Mier MN belh JP ste Val Wh. le 


DATE THEREOF NAME OF peizeniny OR CREMATORY 
Inmmanu 


24. FUNERAL DIRECTOR ‘ ADDRESS: 
Lilly & Zeiler Inc., 03 S. Wolfe Street 


